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Llwchwr  Urban  District  Council. 


Chai mum  : Councillor  THOMAS  WILLIAMS,  J.P. 
Vice-Chairman  : Col.  I).  H.  THOMAS,  J.P. 
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Vice-Chairman  : Councillor  Mrs.  II  OWEN,  J.P. 
Chairman  and  10  members  of  the  Council. 

Maternity  and  Child  Welfare  Committee, 

Chairman  : Councillor  Mrs.  S.  M.  JAMES. 
Vice-Chairman  : Councillor  Mrs.  E.  EVANS. 
Chairman  and  l(:  members  of  the  Council. 

5 Co-opted  members. 


Councillors. 


WVNDHAM  JONES. 

S.  MEREDITH. 

Mrs.  E.  EVANS. 

WM.  EVANS,  J.P. 

T.  I.  DAVIES,  J.P. 

W.  J.  (IREN FELL,  J.P. 
W.  P.  POOLE. 

Mrs.  H.  OWEN,  J.P. 

M.  R.  JONES. 

I).  I.  THOMAS. 

Rev.  S.'  II.  MORRIS. 


Capl.  L.  DAVIES,  C.H.E.,  J.P. 
W.  I)  WILLIAMS. 


IVOR  REES,  J.P. 
W.  J.  OWEN. 

R.  WILLIAMS. 
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Public  Health  Officers. 


Medical  Officer  of  Health. 

0.  E.  DONOVAN,  M.D.,  jVI.Sc.,  D.P.H. 


Sanitary  Inspectors. 

Senior  Inspector— B.  D.  OWENS,  C.R.S.I.,  Meat  Cert.  R.S.l 

Additional  Inspector—  M.  C.  DAVIES,  C. R.S.l.,  Meat  Cert. 

R.S.l. 

Health  Visitors. 

B.  M.  JOHN,  S.F.N.,  S.R.N  . S.C.M.,  H.V.Cert. 

M.  E.  E.  DAVIES,  S.R.N. , S.C.M.,  H.V.Cert. 

(Jan. — Aug. ) 

C.  JONES,  S.R.N.,  S.C.M.,  H.V.Cert.  . 

(Sept. — Dec.) 

I 

Clerks. 

P.  TUXW0RTI1.  M.  MORGAN. 

Garngoch  Isolation  Hospital. 

Medical  Superintendent  : 

G.  E.  DONOVAN,  M.D.,  M.Sc.,  D.P.H. 

Matron— D.  ADAMS,  S.F.N.,  S.R.N. 


Llwchwr  Urba-n  District  Council. 


Public  Health  Department, 

Council  Offices, 

Gorseinon. 

To  the  Chairman  and  Members  of  the 
LLWCHWR  l IU3AN  DISTRICT  COUNCIL. 

Ladies  and  Gentlemen, 

I have  pleasure  in  pmseutins;'  to  you  my  Annual  Report 
for  the  year  which  is  I he  s<  venth  of  its  series. 


1 wish  to  acknowledge  the  co-operation  which  1 nave 
received  front  the  Council,  the  Staff  of  my  own  department, 
the  Heads  of  the*  other  departments  of  the  Council,  Dr.  A.  R 
Gulley,  County  Medical  Officer  of  Health,  and  Dr.  T.  W 
Wade,  Chief  Medical  Officer  of  the  Welsh  Board  of  Health. 

I 

Your  obedient  servant, 

G.  E DONOVAN, 


Medical  Officer  of  Health. 


INTRODUCTION. 


We  live  in  changing  times.  A social  revolution  is  taking 
place.  These  changes  are  reflected  in  medicine.  A New 
State  Medical  Seivice  is  coming  into  being.  Medicine  has 
gieat  traditions  and  has  reached  a very  high  stage  ol  develop- 
ment. Research  generally  outruns  the  practical  applications 
and  there  is  usually  a great  time-lag  between  a discovery 
and  its  practical  application.  It  is  hard  to  see  what  the 
future  of  medicine  will  be.  11  the  new  machinery  will  be 
woiked  wisely,  humanely,  and  if  it  is  not  too  bureaucratic, 
it  may  be  a good  thing.  The  joh  is  to  preserve  the  best 
traditions  of  the  old  and  harness  it  to  our  industrial  civilis- 
ation. it  is  a peculiar  fact  that  practically  all  great  discover- 
ies in  medicine  have  come  from  the  periphery. 

Pasteur,  who  was  not  even  a doctor,  introduced  modern 
bacteriology.  Erlich,  who  did  so  much  work  on  syphilis, 
worked  in  a laboratory  no  bigger  than  an  ordinary  room. 
Rontgen,  who  introduced  X-rays,  was  a physicist  and  not  a 
doctor.  Anaesthetics  were  introduced  by  a quack  dentist. 
Many  other  examples  like  this  could  be  given.  The  difficulty 
is  to  allow  that  freedom  which  is  so  essential  for  progress 
and  still  have  efficient  machinery  for  a State  Medical  Service. 
It  will  probably  work  if  scientific  freedom  will  be  allowed. 
Medicine  can  look  to  the  future  with  confidence,  if  there  is 
plenty  of  good  will,  compromise,  and  the  spirit  of  justice 
leavened  with  warm  charity  and  not  a cold  humanism  which 
purports  to  love  man  in  the  mass  but  does  not  love  them  as 
individuals. 

SOCIAL  CONDITIONS  AND  CHIEF  INDUSTRIES. 

This  area  comprises  both  urban  and  rural  features.  It 
has  developed  into  an  industrial  area  with  a series  of  town- 
ships and  villages,  and  practically  all  these  habitations  have 
most  of  the  amenities  of  a large  town,  and  are  provided  with 
a pure  supply  of  water  from  the  Swansea  Corporation 
Reservoirs  at  Velindre  and  Cray,  sewerage  schemes,  scaveng- 
ing services  (on  a contract  system),  public  light,  gas  service 
and  parks.  In  the  very  rural  parts  of  the  district,  water  is 
principally  obtained  from  wells  and  springs,  and  the  sanita- 
tion is  primitive,  provision  of  pails,  etc. 

There  are  three  cinemas  in  the  area  : two  at  Gorseinon 
and  one  at  Pontardulais.  There  are  no  public  libraries,  but 
libraries  are  provided  at  the  various  Welfare  Institutes. 
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The  chief  industries  in  the  distiic-1  are  Coal-Mining,  Steel 
Smelting,  Tinplating  and  Agriculture. 


AREA  AND  POPULATION. 

The  ljlwchwr  Urban  District  is  divided  into  lour  Parishes, 
namely,  Llandilo-Talybont,  Loughor,  Gowerton  and  Ulan 
gyfelach  ; the  total  acreage  being  17,815  acres. 


The  acreage  of  each  Parish  is  as  follows 

Llandilo-Talybont  ....  ....  7,556  acres. 

Loughor  ...  ....  ••••  L247  acres. 

Gowerton  ....  ...  ••••  2,568  acres. 

Llangyfelaeh  ....  ■•••  6,474  acres. 

17,815  acres. 


The  estimated  resident  population  of  the  district  for  1946 
is  given  b\  the  Hegislrai -General  as  25,510. 

The  inimbei  of  inhaintated  houses  at  the  end  of  the  year 
was  5,006  and  the  rateable  value  of  the  district  was  £95,724, 
which  represoiils  a sum  oi  C657  as  the  yield  of  a penny  rale. 


BIRTHS. 

The  number  of  live  births  registered  for  the  district  in 
1046  was  695  of  whom  194  vveie  males  and  201  females., 
representing  a birth  late  of  J5.5  per  thousand  of  the  popula- 
tion. The  rate  recorded  for  Kngland  and  Wales  is  19.1  per 
thousand  of  the  population.  In  1945  the  net  total  births 
amounted  to  401,  with  a birth  tate  of  16.6  per  thousand  of 
the  population  : thus  this  year  there  is  a decrease  of  6 births 
or  0.8  below  the  rate  recorded  tor  the  preceding  year. 

8 male  illegitimate  children  were  registered  and  5 
females,  a proportion  of  32.9  per  thousand  registered  live 
births. 

The  stillbirths  numbered  16.  that  is  9 males  and  7 
females,  which  is  equivalent  to  a rate  of  38.9  per  thousand 
total  (live  and  still)  births. 
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DEATHS. 

The  net  total  deaths  aftei  allowing  for  inward  and  out- 
waid  transfers  amounted  to  284,  of  which  164  were  males  and 
120  females.  This  gives  a death  rate  of  11. .1  per  thousand  of 
the  population  as  compared  with  310  deaths  and  a death  rate 
of  12.6  per  thousand  of  the  population  in  1945.  The  death 
rate  for  England  and  Wales  in  1946  was  11.5  per  thousand  of 
the  population. 

There  were  17  deaths  undei  l year  during  the  year,  giving 
an  Infantile  Mortality  rate  of  43  per  thousand  live  births.  The 
Infantile  Mortality  rate  for  England  and  Wales  is  given  as 
43  per  thousand  live  births. 

The  death  rate  amongst  illegitimate  children  was  76.9  per 
thousand  illegitimate  live  births,  whilst  the  rate  for  legitimate 
children  was  41.8  per  thousand  legitimate  births. 

One  maternal  death  occurred  during  the  year  1946,  from 
maternal  causes  other  than  puerperal  ’pyrexia,  giving  an 
incidence  rate  of  2.4  per  thousand  live  and  still  births. 

One  death  occurred  hem  diarrhoea  and  enteritis  under 
the  age  of  2 years,  which  is  equivalent  to  2.5  per  thousand 
registered  live  births.  The  rate  for  England  and  Wales  was 
4.4  per  thousand 

11  deaths  were  due  to  all  forms  of  Pneumonia,  12  due  to 
Bronchitis,  3 due  to  Influenza,  and  6 due  to  other  forms  of 
Respiratory  Diseases,  which  gives  a total  of  32  deaths  from 
all  forms  of  respiratory  diseases  apart  from  Tuberculosis, 
giving  a death  rate  of  1.2  per  thousand  of  the  population. 

23  deaths  were  registered  from  Tuberculosis  of  the 
Respiratory  System,  and  4 from  other  forms  of  Tuber- 
culosis, which  is  equivalent  to  a rate  of  1.0  per  thousand  of 
the  population. 

There  were  3 deaths  registered  from  Violence  apart  from 
Suicide  and  3 Suicidal. 

Cancer  and  other  forms  of  malignant  disease  caused  59 
deaths,  which  is  equivalent  to  a rate  of  2.3  per  thousand  of 
the  population. 
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The  rates  of  deaths  from  Infectious  Diseases  in  1946  are 
as  follows  : — 

Llwehwr.  England  & Wales. 


Smallpox 

No, 

of 

Deaths. 
....  0 

Rate  per 
1,000 

population 

0.00 

Rate  per 
1,000 

population 

0.00 

Scarlet  ‘Fever 

....  0 

0,00 

0.00 

Whooping  Cough 

....  0 

0.00 

0.02 

Diphtheria 

....  0 

0.00 

0.01 

Measles 

...  0 

0.00 

0.00 

Typhoid  and  Paratyphoid 

....  0 

0.00 

0.00 

Influenza 

* > 

....  *) 

0.1 1 

0.15 

Cerebrospinal  Fever 

....  0 

0.00 

Not  Available 

INFECTIOUS  DISEASES. 

There  were  onl,\  4 east's  of  Diptheria  during  the  year, 
of  which  there  were  no  deaths.  II  may  he  stated  that  the 
incidence  of  Diphtheria  in  I h i area  is  lowolue  to  the  extensive 
Immunisation  Campaign. 

DIPHTHERIA  IMMUNISATION. 

Diphtheria  Immunisation  has  been  one  of  the  most 
successful  and  most  ■aitisfaclor\  duly  of  the  Medical  Officer 
of  Health. 

We  now  immunise  children  at  the  age  of  8-9  months  and 
have  their  immunisation  completed  before  they  Hatch  thci  age 
of  one  year.  A booster  dose  is  given  before  the  child  goes  to 
school. 

II  cannot  be  loo  strongly  stressed  that  Diphtheria 
Immunisation  gives  nearly  100  per  cent,  protection  and  that 
in  my  opinion  a parent  or  guardian  who  knowingly  deprives 
a child  of  this  protection  is  guilty,  to  say. the  least,  of  gross 
negligence- — and  that  is  using  a nnld  term.  There  is  no  reason 
why  anyone  in  this  area  can  state  that  they  are  unaware  of 
the  facilities  available  to  them  for  immunisation.  Most  of 
the  children  have  been  immunised  by  myself. 

Scarlet  Fever. 

49  cases  of  Scarlet  Fever  were  notified  to  my  department 
during  the  year,  47  of  which  were  admitted  to  Garngoch 
Isolation  Hospital, 


/ 
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Tht>  removal  of  cases  of  Scarlet  Fever  in  this  district  to 
Isolation  Hospital  depends  upon  home  conditions.  If  the 
home  conditions  are  such  that  in  the  opinion  of  the  medical 
officer  of  health  it  is  safe  to  nurse  the  patient  at  home,  this 
is  done,  but  if  the  home  conditions  are  not  so,  the  patient  is 
admitted  to  Garngoch  Isolation  Hospital. 

Scarlet  Fever  is  caused  by  the  Haemolytic  Streptococcus 
and  produces  a typical  rash  in  the  patient.  Many  a case  may 
be  infected  with  this  organism  resulting  only  in  sore  throat 
with  absence  of  rash  and  strawberry  tongue,  hence  the 
difficulty  in  the  detection  and  control  of  carriers  of  this 
disease. 

Anti-Toxins. 

Supplies  of  Scarlet  Fever  and  Diphtheria  Anti-Toxins  are 
stored  at  the  Police  Stations  in  the  district  ready  for  use  by 
any  of  the  General  Practitioners. 

Pneumonia  and  influenzal  Pneumonia. 

3 cases  of  Pneumonia  and  Influenzal  Pneumonia  were 
notified  during  the  year,  giving  a rate  of  0.1  per  thousand  of 
the  population.  The  rate  recorded  for  England  and  Wales 
was  0.89  per  thousand  of  the  population. 

Erysipelas. 

2 cases  of  Fryispelas  were  notified,  producing  a late 
of  0.0":  per  thousand  of  the  population,  the  rate  for  England 
and  Wales  being  0.22. 

Puerperal  Pyrexia. 

Five  cases  of  Puerperal  Pyrexia  were  notified.  This 
gives  a rate  of  12.1  per  thousand,  total  (live  and  still)  births, 
and  the  rate  for  England  and  Wales  was  8.5  per  thousand 
None  of  these  cases  died. 

Respiratory  Infection. 

A verv  great  cause  of  respiratory  infections  is  due  to  the 
fact  that  people  cough  and  sneeze  without  putting  a hand- 
kerchief in  front  of  their  noses  and  mouths  to  prevent  the 
germs  spreading. 

It  is  also  a fact  that  railway  carriages,  buses,  etc.,  tend 
to  be  overcrowded  and  during  a journey  "one  individual  with 
a respiratory  disease  tends  to  infect  a whole  lot  of  people 
travelling  with  him. 
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A person  who  has  a respiratory  disease  such  as  a common 
cold,  should  not  travel,  it  it  can  possibly  be  avoided,  in  public 
vehicles  or  go  to  the  cinema  or  other  places  of  amusement. 
Such  an  individual  should  not  go  to  work  if  it  can  possibly 
be  avoided,  asi  the  effect  of  his  action  will  lie  to  infect  those 
he  comes  in  contact  with,  and  instead  of  one  being  laid-up, 
it  is  possible  that  there  could  be  many. 

It  may  be  possible  in  the  future  to  cut  down  these  res- 
piratory infections  by  means  of  immunisation,  air  disinfec- 
tion and  sterilisation  by  means  of  ultra-violet  light,  etc. 

Typhoid. 

in  the  past,  Typhoid  was  mainly  due  to  bad  water  sup- 
plies. An  outbreak  of  Typhoid  occurred  in  Aberystwyth 
during  11)46.  It  was  a very  big  outbreak,  and  Id  of  these 
cases  were  admitted  to  our  Isolation  Hospital.  All  the  cast's 
admitted,  by  us  from  Aberystwyth  recovered.  The  Medical 
Research  Council  sent  along  a special  investigator  to  get 
particular.-,  and  lie  was  very  satisfied  with  our  treatment. 
The  importance  of  the  Aberystwyth  case  is  that  it  was  caused 
by  Icecream.  It  illustrates  the  fact  that  the  price  of  good 
health  in  a eoinmunity  is  constant  vigilance.  The  Sanitary 
Inspectors  have  been  instructed  to  check  up  on  all  places 
where  food,  Icecream,  etc.  are  prepared,  and  to  keep  a con- 
stant watch. 

Scabies. 

Scabies  ore  treated  in  this  area  by  the  Benzyl  Benzoate 
treatment,  which  is  supervised  by  the-  Health  Visitors.  Cases 
are  brought  to  our  notice  bv  the  County  Medical  Officer  of 
Health,  Local  Medical  Practitioners,  Health  Visitors,  and  by 
direct  application  by  the  patients,  who  are  very  appreciative 
of  the  facilities  given  to  them. 

Venereal  Diseases. 

Venereal  Disease  is  a menace  to  public  health.  One  of 
the  best  means  of  reducing  its  incidence  is  by  very  generous 
propaganda  The  Ministry  of  Health  has  carried  out,  such 
propaganda  throughout  the  country.  The  Glamorgan  County 
Council  is  co-opo rating  to  the  ful lest  degree  with  the  local 
authorities.  We  are  co-operating  whole-heartedly  with  this 
V.D.  campaign. 

Many  cases  are  brought  to  the  notice  of  the  public  health 
department.  Those  who  are  not  attending  tor  treatment  are 
contacted  and  encouraged  to  attend  a Y.l).  clinic  Contact.-* 
are  also  requested  to  attend  a clinic. 
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Wasserrnan  Blood  Tests  are  being  clone  as  a routine  in  our 
Ante-Natal  Clinics,  and  the  samples  of  blood  are  sent  to  the 
Cardiff  and  County  Public  Health  Laboratory. 

The  nearest  clinics  for  this  area  are  held  at  Swansea  and 
Port  Talbot,  and  the  sessions  are  as  follows  : — 

Swansea  Clinic  (Situate  at  Swansea  General  and  Eye 
Hospital)  : — 

Males — Monday  2 p.m. 

Tuesday  7.30  p.m. 

Friday  10.30  a.m. 

Females — Thursday  1 p.m. 

Port  Talbot  Clinic  (Situate  on  the  right  hand  side  of  the 
road  immediately  opposite  the  exit  from  the  G.W.R.  Station). 

Males— Monday  2,30  p.m.  to  4.30  p.m.,  and  5 p.m.  to 
8 p.m. 

Thursday  10.30  a.m.  to  1 p.m.,  and  2 p.m. 
to  4 p.m. 

Females — Wednesday  10.30  a.m.  to  1 p.m.,  and  2 
p.m.  to  4 p.m. 

Thursday  5 p.m.  to  7 p.m. 


Rickets. 

Rickets  is  a very  easy  disease  to  prevent  by  means  of 
Vitamin  D which  is  given  to  all  children.  A good  lot  of  the 
defects  in  child  birth  is  due  to  a woman  having  a distorted 
pelvis  due  to  rickets.  By  treating  the  very  young,  much 
future  disability  can  be  prevented  in  a woman,  and  not  only 
to  her,  but  to  her  future  child. 

Whooping  Cough  Immunisation. 

There  are  encouraging  reports  about  the  value  of  whoop- 
ing (Cough  Immunisation.  In  the  past  it;  was  futile  to 
immunise  against  Whooping  Cough  as  there  was  no  efficient 
immunising  agent.  Recently,  there  has  appeared  such  an 
agent.  This  immunisation,  in  its  present  stage,  would  re- 
duce the  death  rate  to  2/3  of  its  former  level  and  would 
render  the  disease,  when  it  would  occur,  in  a milder  form. 
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It  is  hard  to  get  statistics  on  the  death  late  due  to  Whoop- 
ing Cough,  as  it  is  the  complications  of  Whooping  which  lull. 
These  complications  are  Broncho-Pneumonia,  etc.  Whooping 
Cough  is  a.  common  cause  of  Bionchiectasis  which  later  gives 
rise  to  chronic  invalidism  and  eventually  death.  Whooping 
Cough  is  a most  distressing  disease',  and  no-one.  who  has  seen 
a young  child  in  the  paroxysms  of  Whooping  Cough  can  help 
but  feel  the  greatest  pity  for  such  a child. 

1 propose'  and  suggest  that  wo  go  ahead  with  Whooping 
Cough  Immunisation.  It  will  also  have  the  great  advantage 
that  we  can  do,  at  the  same  time,  those  children  who  have 
not  been  immunised  against  Diphtheria 


ANALYSIS  OF  NOTIFIABLE  DISEASES  (other  than  Tuberculosis)  during  the  year  1946. 
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TUBERCULOSIS. 

04  cases  of  Pulmonary  Tuberculosis  and  11  of  other 
forms  of  Tuberculosis  were  notified  during  1046.  The  total 
number  of  deaths  registered  from  all  forms  of  Tuberculosis 
was  27. 

The  existing  arrangements  between  '.hi'  Medical  Officers 
of  the  King  Edward  VII  Welsh  National  Memorial  Associa- 
tion, and  the  General  Practitioners  of  the  district  appears 
efficient  and  satisfactory.  All  now  cases  are,  as  a rule,  re- 
ferred to  the  Tuberculosis  Physician  for  confirmation  of 
diagnosis,  treatment,  and  for  continued  observation  o! 
progress. 

Certain  cases  are  eligible  for  financial  help,  and  those 
that,  are  not,  who  need  financial  he  Ip,  are  referred  to  the 
Public  Assistance  Authorities. 

On  receipt  of  a notification  of  surgical  'Tuberculosis,  the 
San i tan  Inspector  automatically  checks  up  on  the  milk  supply 
from  which  district  the  notification  is  received. 

To  wipe  out  Tubereulosis  lroin  a community,  it  is 
necessary  to  have  prompt  diagnosis.  '1  his  depends  upon 
eompelent.  general  practitioners,  competent  Tubie-rculosb 
Services  with  mass  radiography,  and  sanatoria  for  the 
prompt  isolation  of  suspected  and  early  eases  and  the  segre- 
gation of  those  who  are  -offering  I mm  the  disease  and  liable 
to  affect  oth<  rs.  1 n fortunately,  there  are  many  factors  which 
militate  against  Ibis.  Whole  wards  of  sanatoria  are  closed 
down  due  to  lack  of  staff.  Another  1 actor  which  tends  to 
propagate  'Tubereulosis,  especially  among  thei  young,  is  milk 
which  contains  the  Tubercle  Bacillus.  Pasteurisation,  T.T. 
Herds,  etc.,  could  render  milk  safe,  against  Bovine  T.B. 

On  the  Continent,  a lot  of  wmk  has  been  done  on  arti- 
ficially immunising  young  children  against  T.B.  by  means 
of  B.C.O.  Vaccine.  This  means  that  the  child  is  guvcn  a very 
attenuated  form  of  T.B.  which  is  so  weak  that  it  does  not 
cause  the  disease  but  gives  the  child  immunity.  It  is  probable 
that  control  experiments  will  be  done  in  these  islands  to  test 
the  practicability  of  these  methods. 

Tuberculosis  Meningitis.. 

Streptomycin  is  a promising  biotic  agent  for  the  treat- 
ment of  T.B.  Meningitis.  The  results  so  tar  are  not  too  good. 
Its  real  value  is  that  it.  will  eventually  lead  to  the  develop- 
ment of  other  agents  which  should  he  curative  in  the  early 
stages. 

Particulars  of  new  cases  of  Tuberculosis  and  deaths  from 
the  disease  are  given  in  the  following  Table  : — 


NEW  CASES  AND  MORTALITY  DURING  1946. 
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PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS) 
REGULATIONS,  1925. 

No  action  was  taken  under  this  regulation  during  the  year 
1946,  relating  to  Tubercular  employees  in  the  milk  trade. 

PUBLIC  HEALTH  ACT,  1936,  SECTION  172. 

No  action  was  taken  under  this  section  during  the  year 
1946. 


RHEUMATIC  FEVER. 

In  my  last  Annual  Report,  1 mentioned  about  the  danger^ 
ol  Rheumatic  Fever  and  about  the  necessity  of  having  this 
disease  made  compulsorily  notifiable  so  that  its  general  pre- 
valence should  he  brought  to  the  attention  of  the  public  and 
that  suitable  action  should  he  taken  for  its  control.  Since 
then,  the  disease,  by  an  order  of  the  Minister  of  Health,  has 
been  made  notifiable  in  the  Bristol-! ilbueester  area.  This 
has  been  done  to  gel  sufficient  data.  It  is  probable  that 
eventually  the  same  action  will  he  taken  throughout  the 
whole  of  the  country,  if  this  is  done,  the  incidence  of  heart 
disease  will  he  greatly  diminished. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE 

AREA. 

Laboratory  Facilities. 

Pathological  and  Bacteriological  examinations  are  made 
by  Dr.  Sladden  at  the  “Beck”  Laboratory,  Swansea.  All 
Medical  Practitioners  within  the  district  can  have  any 
samples  examined  free  of  cost,  the  cost  being  borne  by  the 
Council. 

Ambulance  Facilities. 

(a)  For  Infectious  Cases.  A Motor  Ambulance  is  pro 
\ idl'd  for  the  removal  of  Infectious  Cases  to  the  Isolation 
Hospital. 

(h)  For  Non-lnfectious  Cases,  Accident  and  Maternity 

Cases.  The  various  works  in  the  district  provide  ambulances 
for  the  removal  of  these  raCY  s to  the  Gorseinon  or  Swansea 
Hospital  according  to  which  hospital  the  patient  is  a sub- 
scriber. The  service  is  quiite  adequate  under  normal 
conditions. 

There  is  a St.  John  Ambulance  at  Howerton,  and  also  at 
Pontardulais.  These  can  be  obtained  by  any  member  of  the 
public  upon  payment,  if  such  a member  is  not  a contributor. 
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Nursing  in  the  Home. 

(a)  General.  For  ordinary  sickness  or  accident,  the 
service  of  the.  Queen  Victoria  Memorial  Association  Nurses  is 
available  in  the  area.  These  nurses  are  paid  by  the  District 
Nursing  Association. 

(b)  Infectious  Diseases.  In  cases  of  severe  epidemics 
such  as  Measles  or  Influenza,  helpers  can  be  obtained,  and 
these  helpers  act  under  the  direction  of  the  Health  Visitor. 

Premature  Babies. 

Arrangements  have  been  made  with  the  local  hospitals 
that  take  in  Maternity  Cases  in  this  area,  to  keep  in  hospital 
any  Infant  who  is  born  prematurely.  The  child  is  not  sent 
home  until  it  is  up  to  the  average  weight.  If  a child  is  born 
prematurely  at  home,  the  home  is  visited  by  the  Health 
Visitor,  and  if  the  child  requires  institutional  care,  it  is 
immediately  sent  to  the  West  Glamorgan  County  Hospital, 
Penrhiwtyn.  If  it  is  safe  for  the  child  to  stay  at  home,  the 
Maternity  and  Child  Welfare  Authority  co-operates  in  pro- 
viding blankets  , hot-water  bottles,  etc. 

Illegitimate  Children. 

All  these  cases  are  carefully  supervised  by  the  Health 
Department,  and  suitable  institutional  treatment  is  provided 
if  required.  The  unmarried  mother  is  encouraged  to  keep 
her  own  child  if  possible,  when  the  home  difficulties  with 
the  grandparents  of  the  child  are  smoothed  out.  It  is  very 
desirable  that  the  mother  should  keep  the  child  as  long  as 
possible  as  no  institution  is  equivalent  to  even  a fair  natural 
affection  from  the  baby’s  mother.  Some  cases  must  be. 
‘ adopted,  and  the  Public  Health  Department  co-operates  in 
seeing  that  the  child  is  suitably  adopted. 

Many ' enquiries  are  made  by  adoption  societies  about  the 
suitability  of  prospective!  foster  parents  in  this  area.  All 
these  cases  are  thoroughly  investigated,  and  a confidential 
report  is  sent  to  the  adoption  society. 


INFANT  MORTALITY  RATE. 

The  Infant  Mortality  rate  is  a very  good  index  to  the 
social  circumstances  of  an  area  as  the  rate  tends  to  be  high 
in  places  where  bad  housing,  overcrowding,  defective  sanita- 
tion, maternal  ignorance  and  neglect  prevail. 
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The  figures  for  England  and  Wales  in  1939,  for  the  death 
fate  per  thousand  births  were  <— 


The  three  principal  causes  of  death  which  account  for 
about  of  the  total  death  roll  are  : — 

1 'Developmental  conditions  including  birth  in- 
jury, prematurity,  debility,  convulsions,  mallorma- 
lions,  etc. 


Health  Visitors. 

In  the  opinion  of  the  Medical  Officer  of  Health,  Home 
Visiting  on  the  pail  d the  Health  Visitors  is  their  most  int- 
portanl  function.  In  ceilain  continental  countries,  the  very 
low  infantile  mortality  rate  is  atti  United  to  their  home  visit- 
•mg.  Clinics  have  their  value  and!  their  use,  but  home  visit- 
ing on  the  pari  of  the  Health  V sit  is  is  most,  important. 


Clinics  and  Treatment  Centres. 

There  are  six  Infant  Welfare  Centres  in  the  district  : — 


Under  t day 
t — 7 days  .... 
1 — 4 weeks 
1 — 3 months 
3—6  months 
6 — 9 months 
9 — 12  months 


10.23 

10.87 

6.99 

7.92 
7.02 
4.4 

2.92 


2.  Kespiratcry  Diseases. 

3.  ( iastro-Knteritis. 


Corse  i non 

Loughor 

Grovesend 

Penllergaer 

Gowerton 


Pontardulais 


held  on  alternate  Tuesdays, 
held  on  alternate  Tuesdays, 
held  on  alternate  Fridays, 
held  on  alternate  Thursdays, 
held  on  alternate  Wednesdays, 
held  on  alternate  Wednesdays 


and  Thursdays. 
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The  atetndance  at 

the  Clinics  during  1946 

were  as 

follows 

Infants 

Gorseinon 

...  No.  on  Register 

....  269 

Average  Attendance 

....  83 

Loughor 

...  No.  on  Register 

....  159 

Average  Attendance 

....  44 

Grovesend 

...  No.  on  Register 

....  57 

Average  Attendance 

....  25 

Penllergaer 

...  No.  on  Register 

....  62 

Average  Attendance 

....  21 

Gowerton 

...  No.  on  Register 

....  172 

Average  At  te  n d a nee 

....  60 

Pontardulais  (Weds.) 

...  No.  on  Register 

....  175 

Average  Attendance 

....  52 

Pontaididais  (Thurs.) 

....  No.  on  Register 

....  106 

Average  Attendance 

....  41 

Food  Distribution  at  the  Infant  Welfare  Clinics. 

Dried  milk  foods  rare  sold  to  mothers  at  all  Infant  Welfare 
Clinics. 

The  food  is  purchased  by  the  Sanitary  Inspector,  who  is, 
at  present,  responsible  for  the  issue  of  same  from  the  central 
stores,  which  is  kept  at  the  Public  Health  Department,  to  the 
Clinics.  * 

Arrangements  for  the  transportation  of  the  food  to  the 
various  clinics  are  made  by  the  Sanitary  Inspector,  who 
supervises  the  distribution  of  tin-  food  according  to  the 
quantities  required  by  the  person  selling  at  the  clinic.  One 
of  the  female  clerks  in  the  Public  Health  Department  sells 
the  food  at  the  largest  clinics,  namely,  Gorseinon,  Loughor, 
Gowerton  and  Pontardulais,  whilst  the  food  at  Grovesend  and 
Penllergaer  is  sold  by  the  Health  Visitors. 

During  the  year  under  review  the  sales  amounted  to 
approximately  £2,300.  The  selling  price  of  each  commodity 
includes  a small  charge  to  cover  expenses. 

The  Ministry  of  Food  has  co-operated  with  us  to  the 
fullest  extent  in  the  distribution  of  Orange1  Juice,  Cod-Liver- 
Oil,  Vitamin  Supplements,  etc.,  at  the  various  clinics. 
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Ante-Natal  Clinics. 

Ante-Natal  Clinics  are  held  monthly  at  Gorseinon  and 
Pontardulais.  The  Midwives  attend  these  clinics  with  their 
patients  and  the  clinics  are  integrated  with  the  County  Ante 
Natal  Clinic  at  tin  West  Glamorgan  County  Hospital,  Pen- 
rhiwtyn. 

Gorseinon — Held  on  the  Third  Thursday  of  each  month 

Pontardulais— held  on  the  First  Thursday  of  each  month 

Special  tests  are  done  at  the  Ante-Natal  Clinics.  For 
example,  the  Zondek  Ascheim  which  shows  whether  the 
woman  is  pregnant.  Samples  of  blood  are  taken  for  the 
Rhesus  Factor,  a service  which  safeguards  mother  and  child. 
The  fathei  and  mother  of  the  developing  child  in  the  mother';.; 
womb  can  belong  to  different  hlood  groups,  and  since  the 
child  inherits  from  both,  it  can  happen  that  the  hlood  ol  the 
child  can  he  hostile  to  die  mother,  or  vice-versa.  The  effect 
nf  this  is  that  either  the  child  01  the  mother  could  develop  a 
yi  i \ sei  ions  type  of  hlood  desease.  By  testing  tor  the  Rhesus 
Factor,  infea mation  is  given  in  advance  and  suitable  pre- 
cautions can  he  taken  lo  prevent  this  accident. 

If  there  is  doubt  about  certain  things,  X-rays  are  taken. 
The  physical  health  of  the  mother  affects  the  child  develop- 
ing wiihin  her  and  In  giving  the  mother  propel’  loud, 
vitamins,  etc.,  one  can  safeguard  the  health  of  the  developing 
child.  Prematurity  is  more  common  among  the  very  poor 
due  to  ma  Imil  ri I ion . The  extra  milk  supplies,  vitamins,  etc., 
prevent  this.  * 

School  Clinics. 

The  School  Clinics  in  the  district  are  held  at  Pontardul- 
ais. Gowerton  and  Goiseinon.  The  children  are  treated 
periodically  by  thw  education  Authorities  Medical  Officers. 

Tuberculosis  Clinics. 

The  treatment  of  Tuberculosis  is  in  the  care  bf  the  King 
Edward  VII  Welsh  National  Memorial  Association,  and 
patients  suffering  from  this  disease  attend  the  Dispensary  at 
10,  Grove  Place,  Swansea,  which  is  open  from  9.30  a.m.  to 
12  noon  or.  Mondays,  3 uesdays  and  'Thursdays. 

Sanatorium  accommodation  for  the  patients  of  this  dis- 
trict is  provided  at  the  various  Sanatoria  in  Wall's,  there 
being  no  local  sanatorium. 
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Garngoch  Isolation  Hospital. 

Infectious  cases  in  the  district  are  treated  at  the  Darn- 
goch  Isolation  Hospital,  where  the  facilities  provided  lend 
themselves  to  the  adequate  nursing  of  the  various  cases  which 
are  admitted. 

During  the  year  the  number  of  cases  admitted  comprised 
47  Scarlet  Fever,  4 Diphtheria,  i Erysipelas,  1 Puerperal 
Pyrexia,  1 Cerebro-spinal  Fever,  1 Ophthalmia  Neonatorum 
and  1 Dysentery. 

The  availability  of  plentiful  supplies  of  Penicillin  has 
made  the  medical  treatment  of  some  of  these  patients  more 
satisfactory,  but  the  nursing  more  difficult  as  the  Penicillin 
has  to  be  injected  every  three  hours  both  night  and  day. 


Vaccination. 

Vaccination  against  Smallpox  is  not  necessary  as  a 
routine  as  the  public  are  protected  by  the  medical  examina- 
tions which  OCcur  at  the  seaports  and  airports.  It  is  pro- 
bable, at  the  present  time,  that  the  lisks  incurred  by  vaccina- 
tion are  greater  than  the  risk  of  getting  Smallpox.  If,  by 
chance,  Smallpox  does  break  out  in  this  district,  the  balance 
in  favour  of  non-vaccination  is  immediately  upset,  and  the 
risk  of  getting  Smallpox  is  very  much  greater  than  the  risks 
due  to  vaccination.  In  such  circumstances,  it  is  desirable 
that  there  should  be  immediate  mass  vaccination  in  the  area. 


% 


22 


Hospitals. 

The  Hospitals  whore  treatment  :s  available  for  the  in- 
habitants of  the  district  are  as  tabulated  below 


Hospital. 

Sit  nation. 

Purpose. 

Beds. 

Gorsoinon 

General 

Hospital. 

Gorsoinon 

Generali  and 
Maternity 

Medical  and  Surgical. 

(60  beds). 

Children  (10  Cots). 
Maternity  (10  Beds). 
Ear.  Nose  and  Throat. 

Swanson 

Generali  anti  Eye 
Hospital. 

Swansea 

General 

Medical  and  Surgical. 
Children. 

Ear,  Nose  and  Throat . 
Venereal  Disease. 

1 .lanelly  and 
District  General 
Hospital. 

Llanelly 

General 

Medical  and  Surgical 
Children. 

Maif,  Nose  and  Throat. 

West  Glamorgan 
County  Hospital. 

Non  tit 

General  and 
Maternity 

Bridgend 

Mental 

1 Ion  sol  Castle  ... 

! Mont al 

Garngoeh 

Garngoeh 

Common  ... 

| Isolation 

Infectious  Diseases. 
28  Beds,  4 Cots. 

Midwifery  and  Maternity  Service. 

There  has  always  been  controvi  rsy  on  whether  it  is  more 
desirable  for  a woman  10  have  her  baby  at  home  or  in  hospi 
tal.  In  the  opinion  of  the  Medical  Officer  of  Health,  this 
depends  upon  the  circumstances  of  the  case.  If  a case  is 
normal,  and  the  home  conditions  good,  and  there  is  a good 
midwife  and  a good  doctor  in  attendance,  there  is  a certain 
advantage  in  having  the  baby  at  home  as  the  danger  of  in- 
fection would  be  very  much  less. 

Occasionally,  there  are  outbreaks  of  fiastro-Enteritis  in 
Maternity  Hospitals  which  cause  a severe  mortality  rate 
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arnpng  the  infants.  This  disease  is  a virus  one.  It  probafily 
Could  be  prevented  by  isolating  each  infant  in  its  own  cubicle 
and  by  special  precautions  for  preventing  infection. 

If  the  home  conditions  aie  really  bad,  or  if  the  case  is  a 
complicated  one,  and  if  the  immediate  danger  is  greater  than 
that  which  normally  would  be  in  hospital,  one  chooses  the 
lesser  risk  which  would  be  hospitalisation. 

Health  Education. 

A good  lot  of 'disease  is  due  to  the  lack  of  knowledge. 
One  of  the  duties  of  a Public  Health  Department  is  to  educate 
the  people  in  health  matters.  This'  is  done  mainly  through 
the  clinics  or  personal  contact,  and  also  with  propaganda 
such  as  bills,  etc.  This  health  propaganda  must  be  done 
judiciously  as,  if  it  is  wrongly  done,  it  makes  people  too 
much  aware  of  theiii  bodies  and  suggests  to  them  that  they 
are  suffering  from  diseases  which  they  are  not.  It  would, 
consequently,  tend  to  set  up  neurosis.  Every  Medical  Officer 
of  Health  is  aware  of  this,  and  consequently  designs  his  pro- 
paganda to  get  the  maximum  good  effect  without  the  ih 
effects. 

The  Public  Health  Department  has  tended,  in  this  area, 
to  become  a general  information  bureau  on  matters  directly 
and  eVen  indirectly"  affecting  health.  Doctors  are  constantly 
ringing  up  for  information,  and  people  are  constantly  calling 
for  information.  A great  deal  of  time  is  taken  up  in  answer- 
ing these  enquiries. 

Heme  Help  Service. 

There  is  no  Home  Help  Service  in  this  area.  The  need 
for  this  service  in  our  area  is  not  as  great  as  it  is  in  large 
cities.  This  is  due  to  the  fact  that  in  large  cities  the  mutual 
help  given  by  neighbours  to  neighbours  in  time  of  illness  is 
very  poor,  in  our  area,  there  is  a tradition  for  mutual  assis- 
tance, and  neighbours  help  neighbours  in  time  of  crisis. 

In  spite  of  this,  certain  difficulties  arise.  If,  in  the  opin- 
ion of  the  Medical  Officer  of  Health,  the  home  conditions  are 
such  in  a confinement  case,,  that  it  is  dangerous  for  the 
mother  to  be  delivered  at  home  due  to  lack  of  help,  etc., 
arrangements  are  made  for  the  case  to  be  'admitted  to  hospi- 
tal, and  if  there  are  young  children  who  cannot  be  cared  for, 
arrangements'  are  made  for  them  to  be  admitted  into  a suit- 
able institution. 
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institutional  Provision  for  Unmarried  Mothers,  Illegitimate 
Children  and  Homeless  Children. 

Provision  for  unmarried  mothers,  illegitimate  infants, 
and  homeless  children  is  provided  for  by  the  respective  Public. 
Assistance  Authorities  at  Pontardawe  and  lVnmaen. 

Health  Visitors. 

During  .he  year  the  Health  Visitors  paid  : 

1 To  Fx  pec  taut  Mothers  ....  First  Visits  ....  43 

Total  Visits  ....  78 

2 'I'd  children  under  1 year 

of  age  ....  ....  'First  Visits  ....  405 

Total  Visits  ....1450 

3 To  children  between  the 

ages  of  1 and  5 years  ....  Total  Visits  ....2922 


Infant  Life  Protection.  Children  and  Young  Persons  Act, 
1932. 

Any  eases  coming  under  the  Children  and  Young  Persons 
Act.  1032.  are  reported  by  the  Health  Visitors. 

Orthopaedic  Treatment,  etc. 

In  an  authority  like  this  which  is  responsible  for  the 
■are  <i|  children  of  pre-school  age,  every  attempt  is  made  to 
have  any  defects  corrected  as  soon  as  possible.  Cases  are 
referred  to  Ihe  Orthopaedic,  Far,  Nose  and  Throat  and 
Ophthalmic  Clinics  of  the  Clamorgan  County  Council  for 
examination  and  tieatmenl.  II  is  easier  and  better  public, 
health  to  correct  them  while  they  are  very  young  and  not 
wail  until  school  age. 

Binocular  vision  depends  upon  the  slight  dissimilarity, 
of  the  image  perceived  by  each  eye.  The  braiin  of  the  child 
with  a squinting  eye  tends  to  suppress  the  image  perceived 
by  the  squinting  eye.  If  this  condition  is  allowed  to  persist, 
the  vision  in,  the  sq minting  eye  is  practically  lost.  This  means 
that  the  child  will  never  have  binocular  vision.  The  general 
consensus  of  medical  opinion  is  that  this  squint  should  he 
corrected  as  soon  as  practicable,  and  it  is  probable  that,  if 
the  child  reaches  school  age  without  the  squint  being  correc- 
ted, on  the  whole,  the  child  will  never  have  full  binocular 
vision. 
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Worms. 

The  Medical  Officer  of  Health  has  come  across  many  cases 
of  Thread  Worms  in  children  of  pie-school  age.  The  inci- 
dence of  this  is  probably  very  high,  and  as  far  as  the  Medical 
Officer  of  Health  knows,  there  has  never  been  an  accurate 
survey  done  throughout  this  country  on  the  incidence  of 
Thread  Worms.  These  worms  cause  irritability  and  ill- 
health  in  children.  It  deprives  the  child  of  the  restful 
night’s  sleep  to  which  it  is  entitled.  To  tackle  this  problem, 
il  would  be  necessary  to  take  rectal  swabs,  to  find  the  Thread 
Worms  and  their  eggs.  It  is  probable  that  if  such  a survey 
were  done,  it  would  prove,  of  value.  The  Medical  Officer  of 
Health  is  inclined  to  the  view  that  the  prevalence  must  be 
very  great. 

D.D.T. 

The  advances  in  medicine  arc  great.  D.D.T.  gives  us  an 
agent  which  can  control  fairly  effectively  Lice,  Fleas  and 
Flies,  etc.  The  importance  of  this  can  be  appreciated. 


WATER  SUPPLY. 

The  following  tables  show  results  of  water  samples  taken 
during  the  year  : — 


WATER  ANALYSIS— CHEMICAL  AND  BACTERIOLOGICAL  REPORTS. 


WATER  ANALYSIS— CHEMICAL  AND  BACTERIOLOGICAL  REPORTS  (Continued). 


factory. 

15.  Spring,  Pentvvyn  Cottage,  A fairly  soft  water  of  faintly  acid  reaction. 

Rhydypandy,  Morriston  ...  Chemical  analysis  indicates  sample  to  be 

of  moderate  purity. 


No.  Source.  Chemical  Report.  Bacteriological  Report. 
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MILK. 

Milk  is  a most  nutritious  food,  but  it  is  also  a very 
dangerous  food.  It  could  spread  diseases  like  Tuberculosis, 
Typhoid,  Gorins  like  Brucella  Abortus  which  cause  contag- 
ious abortion  in  cattle,  and  in  human  beings  a chronic  illness 
which  shows  symptoms  somewhat  allied  to  Rheumatoid 
Arthritis. 

Milk  should  come  from  healthy  cattle,  and  be  collected 
and  distributed  under  the  most  hygienic  conditions.  Due  to 
human  frailty  and  error,  it  is  also  advisable  that  it  should  be 
pasteurised.  This  does  not  mean  that  one  ;s  advocating  that 
the  milk  can  be  prepared  under  any  conditions.  It  means 
that  we  should  strive  for  the  cleanest  possible  milk,  and  then, 
as  a further  precaution,  pasteurise  it.  In  an  area  like  ours, 
1 strongly  advise  that  all  milk  should  be  heat  treated  before 
giving  it  to  the  young.  The  only  effect  of  pasteurisation  is 
to  slightly  change  its  taste,  which  the  normal  person  will 
not  notice.  It  cuts  down  the  Vitamin  C content  and  probablv 
slightly  affects  the  Calcium  level.  The  slight  loss  of  Vitamin 
C can  be  made  up  with  Orange  Juic: , and  the  individual  will 
get  plenty  of  Calcium  in  his  other  foods. 

During  the  year  34  samples  of  milk  produced  in  this  area 
were  submitted  for  the  T.B.  test,  the  results  of  which  were 
as  follows  : — 

Negative  ....  ....  34 

Positive  ....  ....  Nil. 

More  sampling  of  milk  for  the  presence  of  Tubercle 
Bacilli  could  be  carried  out  but  at  present  the  number  of 
samples  which  can  be  forwarded  to  the  laboratory  are 
limited  by  the  County  Council,  due  to  shortage  of  guinea-pigs. 

Bacteriological  samples  of  milk  were  taken  on  34 
occasions,  and  found  to  be  : — 

Satisfactory  ...  ....  19 

Unsatisfactory  ...  ....  15 


ICE-CREAM. 

It  is  a fairly  common  belief  that  freezing  kills  bacteria. 
Actually  it  is  a good  method  of  preserving  their  life  for  long 
periods. 
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It  can  be  seen  that  there  is  a great  danger  if  Ice-cream  is 
made  from  materials  which  contain  pathogenic  organisms. 
What  is  even  more  dangerous  is  the  actual  introduction  of 
organisms  by  insanitary  methods  of  handling. 

There  have  been  numerous  outbreaks  of  intestinal  infec- 
tion throughout  the  country  due  to  Ice-cream,  and  con- 
seuently  regulations  have  been  in  existence  for  some  years 
requiring  the  registration  of  premises  used  for  the  prepara- 
tion of  Ice-cream  . These'  premises  should  be  periodically 
inspected.  Laboratory  lists  for  cleanliness  are  desirable,  but. 
unfortunately,  there' is  no  known  test  which  is  sufficiently 
reliable  for  use  as  a statu  to  r\  test  of  its  contamination  with 
non-pathogenic  organisms. 

At  t tie  piesenl  time,  a good  idea  of  the  hygienic  quality 
of  Ice-cream  can  he  got  by  doing  a total  bacteria!  count,  coli- 
fomi  count,  and  the  identification  of  the  col i forms  if  of 
excremonlul  type  or  otherwise. 

II  is  very  desirable  that  Ire-rreiarh  should  be  heat  treated 
he  fore  being  frozen. 


HOUSING. 

In  this  area  there  are  some  748  Council  Houses.  Like 
mosl  other  districts  new  dwellinghouses  are  required.  The 
chief  reasons  for  Ibis  are  that  during  the  war  period  no  new 
houses  were  erected  as  labour  and  materials  were  required 
I'm-  war  purposes.  The  number  of  vacancies  which  occurred 
in  Council  houses  during  the  year  under  review  were  few 

;,I)(|  theiefore  narked  reduction  could  he  made  in  the 

abaleinenl  of  overcrowding. 

The  selection  of  council  tenants  is  carried  out  by  the 
Senior  Sanitary  Inspector.  At  the  time  of  the  preparation 
of  this  report  the  position  regarding  applicants  for  council 
houses  is  as  follows  : — 

There  are  over  1,850  applicants  for  houses  on  the  regis- 
ters of  the  Council.  All  have  been  personally  visited  and 
(heir  conditions  investigated  by  the  Senior  Sanitary  Inspec- 
tor. it  is  found  that  008  applicants  are  living  in  apartments 
or  in  houses  occupied  by  more  than  one  lamily. 

In  addition,  there  are  61  families  living  in  houses,  which, 
by  reason  of  their  structured  condition  or  continual  flooding 
by  overflow  of  the  River  Lliw  at  (lorseinnn,  should,  at  thi 
earliest  time  be  considered  for  demolition. 
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At  the  present  time,  68  traditional  houses  are  being 
erected  on  the  following  housing  sites  : — 


In  addition,  114  B.l.S.F.  prefabricated  houses  are  being 
erected  at  Penllergaer.  Although  progress  of  erection  has 
been  slow  due  to  varying  circumstances,  it  is  expected  that 
at  the  end  of  1947,  or  early  paid  of  1948,  these  houses  will 
commence  to  lie  available  for  tenanting. 

The  Council  proposed  to  erect  at  Gorseinon,  Pontardulais 
and  Grovesend,  where  land  has  been  or  is  being  purchased, 
the  following  number  of  houses 

Year  1947—1948  ....  ....  ....  150 

Year  1948—1949  ....  ...■■  ....  200 

It  is,  however,  doubtful  owing  to  national  circumstances 
and  consequent  Government  policy  whether  the  Council  will 
be  able  to  carry  out  their  programme. 

It  is  regretted  that  the  hundred  two-bedroomed  alumin- 
ium bungalows  which  the  Council  applied  for  erection  at 
Gorseinon,  and  possibly  a fuither  number  at  Pontardulais, 
75  per  rent,  of  which  were  for  Collieiy  Workers,  key  work- 
ers and  transferees,  are  not,  now  to  he  allocated  ito  this 
Council,  as  a,  substantial  waiting  list  of  colliery  workers  and 
transferees  to  collieries  are  available;  in  Llwchwr  to  tenant 
such  houses. 

Kepairs  to  Existing  Houses  : 

Although  an  appreciable  amount  of  repair  and  mainten- 
ance work  is  being  carried  on  in  the  district  on  existing 
houses,  considerable  difficulty  is  being  experienced  in  obtain- 
ing materials  and  labour  for  this  work,  and  only  urgent  and 
necessary  repairs  are  now  requested  by  notice  of  the  Sanitary 
Inspector. 

Bad  housing  and  overcrowding  are  very  important  fac- 
tors in  producing  illness.  Tuberculosis  and  droplet  infection 
flourish  in  such  surroundings:.  Adequate  housing  is  an 
absolute  necessity.  The  health  of  this  area  will  greatly  im- 
prove when  the  housing  conditions  are  adequate. 


Pontardulais 


Gower  ton 


Grovesend 

Gorseinon 


26 

28 

8 

6 
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River  Lliw. 

Flooding  continues  to  take  place  by  thie  above  river  over- 
flowing its  bank  during  continual  rain,  especially  the  area 
comprising  Railway  Terrace  (22  houses),  the  main  road  be 
tween  the  L M.  & S.  Station  and  the  Lliw  Bridge,  Bryn 
Terrace,  Eynon  Street,  Chapel  Street  and  Gwalia  Terrace, 
Gorseinon. 

The  Council  will,  at  the  first  opportunity,  consider  the 
best  means  to  provide  relief  by  housing  of  persons  affected. 


FOOD. 

Man  requires  an  adequate  balanced  duel..  It  is  easy  to 
calculate  the  number  of  calm  ies,  proteins,  hits,  carbo- 
hydrates. vitamins,  etc.,  needed.  At  the  present  time,  there 
is  ,i  ere, 'it  dispute  between  different  medical  authorities  on  the 
ad<  quacy  of  our  present  diet.  1 oiforlunately,  the  provision 
of  diet  depends  on  economics.  There  is  also  ignorance  on 
I he  part  of  the  public  and  false  dietetic  habits.  Rickets,  had. 
teeth  and  many  other  diseases  depend  on  diet.  The  provision 
l>\  the  Minister  of  Food  ot  qterial  laeililies  for  expectant  and 
musing  mothers  and  for  children  have  done  a great  deal  ot 
good.  Due  to  the  development  of  the  canteen  habit,  there  is  a 
potential  dangei  of  outbreaks  of  food  poisoning  due  to  the  fact 
that  ne  individual  who  may  he  a carrier  can  contaminate 
the  food  of  hundreds  who  lake  their  meals  in  the  canteen. 
This  means  that  greatei  precautions  must  he  taken  than 
hitherto. 


CONDEMNATION  OF  FOOD. 


The  foliowing  foods  were 
Inspector  during  the  year  : — 

Cheese 
Eggs  .... 

Tinned  Peas 
Bacon 

Baked  Beans 
Edible  Seaweed  .... 
Tinned  Fish 
Tinned  Milk 


condemned  hv  the  Sanitary 

....  22\  lbs. 

....  362 
....  1 tin. 

....  445  lbs. 

....  20  tins. 

....  168  lbs. 

....  35  tins. 

....  200  tins 
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Raisins 

....  85  lbs. 

Tinned  Soup 

....  1 tin 

Butter 

....  30f  lbs. 

Raw  Meat 

....  39^  lbs. 

Syrup 

....  1 tin 

Jam  .... 

....  13  lbs. 

Fresh  Fruit 

....  95  lbs. 

Sausage  Meal 

....  112  lbs. 

Sausage  Meat 

....  34i  lbs. 

Tinned  Meat 

....  9 tins 

Fresh  Fish 

....  7 lbs. 

Tomatoes 

....  73  lbs. 

Sultanas 

....  56  lbs. 

Tinned  Fruit 

....  289  tins. 

Margarine 

....  98J  lbs. 

Sugar 

....  9£  lbs. 

Tinned  Meat  & Vegetables 

....  1 tin 

Coconut 

....  4 lbs. 

Potatoes 

....  560  lbs. 

Egg  Powder 

....  112  pkts. 

Currants 

....  lbs. 

Ryevita 

....  25  pkts. 

Biscuits 

....  1 lb. 

Nougat 

....  96  bars. 

Toffee  Mints 

....  6 pkts. 

Sweets 

....  4 ozs. 

Tinned  Sausage.... 

....  1 tin. 

SALE  OF  FOOD  AND  DRUGS  ACT,  AND  MILK  AND  CREAM 

REGULATION. 

The  duties  of  inspection  under  the  above  Acts  are  entrus- 
ted to  the  Officers  of  the  County  Police,  of,  and  above  the  rank 
of  Sergeant. 
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Through  the  kindness  of  Superintendent  Pugh,  1 am  able 
to  give  the  following  particulars  of  samples  taken  and  sent 
to  the  Public  Analyst  to  be  analysed  under  the  Food  and  Drugs 
Act,  etc.,  in  the  Llwchwr  Urban  District  during  the  year 
»46  : — 


New  Milk  ...  ....  ...-.  35 

Butter  ....  ....  ....  4 

Margarine  ....  ...  ....  4 

Lard  ....  ....  ....  2 

Cooking  Fat  ....  ....  ....  1 

Cake  Powder  ....  ....  ....  2 

Baking  Powder  ....  ....  2 

Creamola  ....  ....  ....  1 

Oatmeal  ...  ....  ....  1 

Vinegar  ....  ....  ....  3 

Sauce  ....  ....  ....  1 

Orange  Squash  ....  ....  1 

Jam  ....  ....  ....  1 

Sponge  Mixture  ....  ....  1 

Friquix  Savoury  Food  ....  ....  1 

Vita  Gravy  ....  ....  ....  1 

Patent  Barley  ....  ....  1 

Liver  Salts  ....  ...  ....  1 


These  samples  were  collected  at  Gowerton,  Gorseinon, 
Pontardulais,  Lotighor,  Pontlliw,  Penllergaer,  Garden  Village 
and  Kingsbridge,  and  of  the  03  samples  taken,  61  were  certi- 
fied by  the  Public  Analyst,  as  genuine. 

The  sample  of  Friquix  Savoury  Food  was  found  to  be 
infested  with  meal  mites,  timglyphus  farinae  and  cheyletus 
eruditus  and  book  lice.  No  proceedings  were  taken  against 
the  vendor  in  this  case  as  the  stock  which  he  held  was  des- 
troyed. and  the  Clerk  of  the  County  Council  decided  that  a 
warning  would  suffice. 

One  sample  of  milk  was  found  to  be  deficient  in  milk  fat 
Proceedings  were  instituted  against  the  vendor  who  was  con- 
victed by  the  Magistrates. 
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APPENDIX 


1. — General  Statistics. 

Area  of  District — 17,815  acres. 

Number  of  inhabited  houses  at  the  end  of  the  year — 5,903. 
Rateable  Value  of  District — £95,724. 

Sum  represented  at  Id.  rate — £357. 

Registrar-General’s  estimate  of  resident  population,  mid-1946 

—25,510. 


2. — Extracts  from  Vital  Statistics  of  the  Year. 

Total.  M.  F. 

Live  Births  ; — 

Legitimate 

....  382 

186 

196 

Birth  rate  per  1,000  of 
the  estimated  resident 

Illegitimate 

....  13 

8 

5 

population — 15.5 

Still  Births 

Legitimate 

....  16 

9 

7 

Rate  per  1,000  total 
(live  and  still  births) 

Illegitimate 

....  



— 

38.9 

Deaths 

....  284 

164 

120 

Death  rate  per  1,000  of 
the  estimated  resident 
population — 11.1 
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Rate  per  1,000 
total 

(live  & still) 
Deaths.  births 

Deaths  from  Puerperal  Sepsis  ....  — ) 

Deaths  from  other  Puerperal  Causes  ....  1 2 A 

Total  ....  .•••  ••••  •••■  1 ! 

Death  rate  of  Infants  under  1 year  of  age  : — 

All  Infants  per  1,000  live  births — 43 

Legitimate  infants  per  1,000  legitimate  live  births— 41.8 

Illegitimate  infants  per  1,000  illegitimate  live  births— 76.0 

Deaths  from  Cancer  (all  ages)  50. 

Deaths  front  Measles  (all  ages) — 0. 

.Deaths  from  Whooping  Cough  (all  ages)— 0. 

Deaths  from  Diarrhoea  (under  2 years  of  age)—  1 
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